of six months we have seen two cases of endocarditis after cardiac surgery which were caused by Corynebacterium sp. On testing the organisms for sensitivity to antibiotics by the disc-diffusion method they were resistant to penicillin, ampicillin, and cloxacillin, but wide zones of inhibition were noted around both 5 and 25 i'g. cephaloridine discs at 24 hours. On further incubation small colonies appeared inside the zones around the cephaloridine discs, and ultimately quite heavy growth appeared within these zones.
Both patients were initially treated with cephaloridine on the basis of the 24-hour sensitivity test, and showed an initial favourable response, but in the first case-when we were not aware of the problem-this was not maintained.
In-vitro testing of both strains in the laboratory was difficult to interpret accurately, as the antibiotic appeared to have a very slow bactericidal action as well as a bacteriostatic effect, but the Table shows A girl of 5 continued to have fever and progressive heart damage in spite of 24 million units of penicillin and 0.5 g. of streptomycin daily.
Embolic phenomena included a coronary embolus, leading to pericardidis, huge cardiac enlargement, and congestive failure. The condition resolved only when cortisone was added to the regimen, on the basis that the organisms were at some place inaccessible to the antibiotics. After a period of 11 weeks, and nearly a billion units of penicillin, the infection was eradicated, but heart failure remained troublesome for a further three months. Eventually she made a remarkable recovery, resuming school in apparently normal health and with only a soft residual systolic murmur.
It is possible that this type of treatment might be found valuable in infections that fail to respond to apparently suitable drugs. The resistance of the germ may not be the only cause of failure. 
